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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response .........cocovee. 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

} WASH D&

Name of Uum.ln‘s-v[] check if this is an amendment and name has changed, and indicate change.)
USA Franklin Park, DST

Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 B Rule 506 Iﬁ i
Type of Filing: I New Filing [J Amendment Rlo S

A. BASIC IDENTIFICATION DATA

- PN /_\
1. Enter the information requested about the issuer b_l:t’ l J
—f=

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

USA Franklin Park, DST THOMSON

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N umeM@MLCode)
Five Financial Plaza, Suite 205, Napa, CA 94558 (800)611-1160 )
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

-

Brief Description of Business

The acquisition, lease and sale of real property held by a Delaware Statutgry Trust.
Type of Business Organization
[ corporation 3 limited partnership, already formed [ other (please specify): o
[X business trust 3 limited partnership, to be formed 6048254
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 7 J [ 0 [ 6 ] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: R
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6_02) Persons who respond to the collection of information contained in this form are not : 1of9
required to respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check qu(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7 Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.cecvverveennee O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............covvvvvvnviee $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?........ccvviii X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Graham, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) .....c.ocivivirviveierrirreeereraenresireerasceessrereresssraesrrssresseesssssssessessssesssessen: [ All States
[AL] [AK] [AZ] [AR] (CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI]} [ID]
(IL] {IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]

[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] (ND]  [OH]  [OK]  [OR] (PA]
(RL [SC] [SD] {TN] [TX] (UT] (VT] (VA]  [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Gump, Jeffrey/Kalkert, Benedikt/Shears, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
Town Center, 249 Central Ave., Suite 260, Virginia Beach, VA 23462

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEALES) c.uccceiiriiiioniinieir i e e s e e e [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC] (FL] {GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [(MD] [MA] [MI} [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [(NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] {ut VTl VAl [WA]  [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
Barnes, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
348 Cool Springs, Suite B, Franklin, TX 37067

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAL STALES) .ovvvrviviverierieiicresereenr sttt s e saesse st se b sresaeans [ All States

[AL] [AK] (AZ] [AR] [CA] (€Ol [CT) [DE] [DC] [FL] [GA] (HI] (D]
(IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] (MN]  [MS] [MO]
(MT) (NE] (NV] (NH] (NJ] [NM]  [NY] [NC] [(ND] [CH] (OK] [OR] [PA]
{RI] [sc] [SD} (TN) [TX] [UT] [VT] [va] (WAl [wWVv] W] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cocoeevnnnnne O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cocoviveniiincninecenen $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UnNit?........cccovvmvviiiiii X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STALES) .....cviiiivcrrrrerimrrrrrrresenreesisesreerasieessreesenmnureorsessaseessassssessessssesssesrsen: O Al States

[AL] [AK]  [AZ] [AR] [CA) 18¢) [CT] [DE] (DC] (FL] (GA]  [HI] (ID]
(L) (IN] (1A] (KS] (KY] (LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [(NV]  [NH]  [N]] [(NM]  [NY]  [NC] [ND] (OH] [OK] (OR] (PA]
(RI] (sC] [SD] [TN] (TX] (UT] VTl [VA] [WA]  [WV] (W] (Wy] [PR]

Full Name (Last name first, if individual)
Kuresman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES) ....cccvcrurrriiriierei ettt st b ear e e neeeeeenenn. [] Al States

[AL] [AK] [AZ] [AR] (CA) [CO] {CT] (DE} (DC] {FL] [GA] [HI] (D]
[IL} [IN] [TA] [KS] {KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] (NM]  [NY] INC] [ND] [OH] [OK] [OR] (PA]
(RI (SC] (SD] [TN] {TX] (UT] (VT [VA] [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
‘Winnett, Janis K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1885 The Alameda, Suite 100A, San Jose, CA 95126

Name of Associated Broker or Dealer
Partnervest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual STALES) covvviiivieiiiiiiiiis et e e s eeeesenae s ransssne s [ Al States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] {ID]
(IL] (IN] (IA] [KS] (KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] (MO]

MT]  [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
{RI] [sC] [SD] [TN] (TX] (UT] (V1] [VA] fwal  [wv] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccoevivinnn. d X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............cc.ccoviececncrnrrnnerevenne $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIL?.....c.coeuriererimiiiiieese e esssss s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hausman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
6600 SW 92nd Ave., Suite 260, Portland, OR 97223

Name of Associated Broker or Dealer
KMS Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIQUAL STAIES) ...vvvviereiiicirieririiiirr e cressesesrenreeessessssessesssssssssesbesrsssseressssssassarss [ Al States

[AL] [AK]  [AZ] [AR] [CA] (€Ol (CT] [DE] [DC] [FL] [GA] [HI] [1D]
(IL] (IN] (1A] [KS] (KY]  [LA] [ME]  {MD] [MA] [M]] [MN]  [MS] (MO]
(MT]  [NE] (NV]  INH] [N} (NM] [NY]  [NC] (ND] [OH] (OK] [OR] [PA]
[RI] {5Cl [SD] [TN] [TX] (UT) VT] [VA]  [WA] [WV] [W]] Wyl  [PR]

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUAT STALES) ..viiciiiriiriiiier e eireirricreressresceresrarreesseeeesesresssbneestaaesssseessseesssreesssnes [0 All States

[AL] (AK]  [AZ] [AR]  [CA] (COJ (CT] [DE] (DC] [FL] [GA]  [HI] (ID]

{IL] (IN] [1A] (KS] [KY]  [LA] [ME]  [MD}] [MA] [M]] [MN]  [MS] (MO]
MT]  [NE] [NV} INH]  [N]] (NM]  [NY]  [NC] (ND] [OH] (OK] (OR] (PA]
(RI] (€] (SD] [TN] (TX] (UT] (v1] (VA}  [WA]  [WV]  [WI] WY]  [PR]

Full Name (Last name first, if individual)
Hulse, Alvin

Business or Residence Address (Number and Street, City, State, Zip Code)
1982 Concourse Street, St. Louis, MO 63146

Name of Associated Broker or Dealer
Money Concepts Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl STALES) .uoviviivriieeiievsictninenrei et sissers et e taressersrasnsrsross e sssseenes O All States

(AL] [AK] [(AZ] [AR] [CA] [co] [€T] (DE] [DC] [FL] [GA] [HI] (D]
{IL] [IN] [IA] [KS] [KY] {LA] [ME] (MD]  [MA]  [MI] (MN]  [MS] (MO)
(MT] (NE] (NV] (NH] (NJ] (NM]  [NY] NC] {ND] (OH] {OK] (OR] (PA]
[RI] [8C] [SD] {TN] (TX] {uT] {vr] [VA] [(wWa]  [WV] W] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

330f9
* A smaller amount may be accepted by the company, in its sole discretion,




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccocevevrvivrrne, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccccooiiinninccnnnnnnnene $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt........ccccmeviriiiiccc e s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sturges, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Ashwood Parkway, Suite 150, Atlanta, GA 30350

Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .vvvvirviciiiiiviiiicerresereerinieseste st stsste s st ss s et e tastessessesnessersssbesaseseanes [ Al States

[AL] [AK]  [AZ] [AR] [CA] (CO] [ [FL] [GA] (HI) (ID]
(L] (IN] (1A] (XS] (KY]  [LA] [ MI] [MN]  [MS] MO]
(MT]  [NE] [NV [NH]  [N]] (NM]  [NY]  [NC] [ND] (OH] [OK] [OR] (PA]
(R1] [sC (SD] (TN] [TX] (UT] [ (WV] W) (WY]  [PR]

Full Name (Last name first, if individual)
Skatvold, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
819 30th Ave. S., Suite 200, Moorehead, MN 56560

Name of Associated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUAl SIALES) .vovverviriiriiiiii ettt ettt e e e sressesbasssssnesresaessserreraenss 1 All States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] (FL] [GA] (HI) (ID]
(IL] (IN] HA] [KS] {KY] (LA] (ME] [MD] [MA] [MI]] [MN]  [MS] (MO}
[MT] [NE] (NV] (NH] NJ] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] (PA]
[RI] [8C] (SD] [TN] [TX] [(uT] [VTI [va] (WAl [Wvl  [WI] [(WY]  [PR]

Full Name (Last name first, if individual)
Noe, David and Odum, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) vovvvvirrivirirriiieieiirecrceerenrer e e e erree e rressssenessnstassneeessneeersanesssserersnes [ All States

[AL] [AK] (AZ] [AR] [CAl (€Ol [CT] (DE] [DC] [FL] [GA] (HI] (D]
[IL] {IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [(MO]
(MT] [NE] [NV] {NH] [NJ] [(NM]  [NY] [NC] [ND] [CH] (OK] [OR] (PA]
[RT] (5C] [SD] [TN] [TX] (UT] [VT] [VA] (WAl [Wv]  [WI]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

340f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccevvevereenen, O E

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ocoocvviiircninicnrcrenteene e, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNI7.......ccvvererereresiierreeesie et srasssesssesssesse s ssssessens X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sterling, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) vovvvririeririeii e ere et bt necresrearesrsessassasressssssesrssronae [ Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] ([DE] [DCl  [FL] (GA]  [HI (ID]
{iy {IN] (1A] [KS}  (KY] [LA]  [ME}] (MD] [MA] (M IMN]  (MS]  (MO]
MT}  [NE}  [NV]  [NH]  [N]] [(NM}  [NY] [NC} [ND]  [OH]  [OK]  [OR]  [PA]
(RT} (SC] (SD] [N} [TX]  [UT]  [VT]  [VA] [WA] [WV] (W] (WYl [PR]

Full Name (Last name first, if individual)

O’Hare, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262

Name of Associated Broker or Dealer
Uvest Financial Services, Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEALES) ....cccccnreirrmiriierermieieeiisnrssiseeeseitsess e estsseseseerseesesessssosesnrssessesene [J All States

[AL] [AK] [AZ] (AR] (CA] (CO] (CT] (DE] (DC] {FL] [GAl {HI] (1D]
(IL] [IN] (IA] [KS] (KY] (LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]

(MT] {NE] [NV] [NH] [NJ] [NM]  [NY] INC) [ND] [OH] [OK] [OR] [PA]
(RI] [sC] [SD] {TN] [TX] (UT] [(VT] [VA] (wal  [wvl W] (WY]  [PR]

Full Name (Last name first, if individual)
Barankovich, George

Business or Residence Address (Number and Street, City, State, Zip Code)
203 Chapala Street, Suite A, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
Partnervest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAIES) ...cccvvviiirrirriiiiiniieiirirriee s ee e saesrasssresssaassessressrsessessnsosessrnae: [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT) [DE] [DC) (FL] [GA] [(HI) {ID]
{IL] (IN] [TA] [KS] [KY] [LA] [ME] [MD] (MA] M1} [MN] [MS] [MO]

(MT]  [NE] NVl [NH]  [N]] (NM]  [NY]  [NC] (ND] (OH] [OK] [OR] [PA]
[RI] (€] (SD] [TN] [TX] (UT] [VT] [VA]  [WA] [WV] [WI) [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovvvievncnen, O [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........c.ccccoovvevvnnnininnnnieen e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SInGle UNIt?......ccccvcvirremveererernieier e sre e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Vollbrecht, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIdUAl STALES) ...uvvveriieviiiicicirirereeiererinrirr e rereese s e n st ass s crsresseesesessesrssresesbesbens [0 Al States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] {DE] (DC] [FL] [GA] (HI] [ID]
(L] (IN] (1A] (KS] [KY] (LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS] (MO]
(MT]  [NE] [NV] [NH] N]] (NM] [NY]  [NC] [ND] [OH] [OK] [OR] (PA]
[RI] (5C] (SD] [TN] [TX] (UT] VTl [VA] (WAl [WV]  [WI]] fWY]  [PR]

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SEALES) .....ccveriiirirririiieriereii e bbbttt st b eenteneessesreenns [ Alt States
[AL] [AK] (AZ) [AR] [CA] [CO] [CT] (DE] (DC] [FL] [GA] (HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] (ME] {MD] [MA] (MI] [(MN] [MS} (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [(wv] Wi [WY] [PR]

Full Name (Last name first, if individual)
Hunter, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Blvd., Suite 100, Duluth, GA 30097

Name of Associated Broker or Dealer
H&R Block Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STALES) ....c.ccvivrirreririererieeriericsrecceceseasensessssseesssssanressssassrseesessessesnsessessssessene [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] [(HI] [ID]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] MI] [MN] [MS] [MO]

(MT]  [NE] (NV]  [NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] (PA]
[RT] [5C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [W]] fwy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.ccccconenuennenn, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINZIE UNIL?.......cciiiriirniieriinr e eesreeesssnere e saesenane X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lakeshore St., Suite 285, Columbus, OH 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAl SEALES) .....cccvririrriniie et sitesee e s ee e e s bessesbesvesee et s e bastassassesanons: [ Al States

[AL] [AK] [AZ] [AR] [CA] [CO] (€T] (DE] (DC] (FL] [GA] (HI) {ID]
fIL] [IN] [IA] (KS] [KY]  [LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS] (MO]
fMT]  [NE] (NV] [NH] [NJ] [(NM]  [NY] (NC] [ND] (OH] (OK] [OR] (PA]
(RI] (sC [SD] [TN] [TX] (UT] [VT] [VA] [(WA]  [WV]  [WI]] wWy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........vcciiminiiiriiri ettt sestente st e e seseste st e e e e st s b e sbesbesraessearesnas [OJ Al States

[AL] [AK] [AZ] [AR] [CA] (Ca] [CTl [DE] (DC] (FL] [GA] [HI] (1D]
(IL] (IN] tHA] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] MO]
MT] [NE] [NV] [NH] [N]] [(NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI} (SC] (SD] (TN] (TX] [UT] [VT] [VA] WAl [WV]  [WI] [(WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdiVIAUAL SEALES) ...eccvvrvririieieiiicreerririeirnrerrrereeseseeseassssssertossessraetestertessesssensssessesnnnns [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] (ID]
[IL] [IN] {T1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MT1] [MN] [MS] MO}
[MT] [NE] (NV] (NH] [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “‘none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIDL . st 50 $0
BQUILY o $0 $0
] Common [ Preferred
Convertible Securities (including Warrants) .......e.coeevveeccervarmnnenmmmiieerecnnen $0 $0
Partnership INTEIESES . ....vovveiiveirieccreneneeneres e eesecsiesaseeeressorenaesessensosessencsnensssessnssen $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ........cccevee $ 9,500,000 $ 4,005,073.11
TOLAL coiivciiieienierret et e et et er s e bt $ 9,500,000 $4,005,073.11
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOIS ....veiviriiii it e sttt be b s 20 $4,005,073.11
NON-ACCredited INVESIOTS .c.viveneiicreiiinicarmriiii et et srens e ese s bess e sinesbens 0 30
Total (for filings under Rule S04 0nly) ......ecevvicvvevercinnermnnieeneneeieinensscnsesienns -- $ --
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ot e -- $--
REZUIALION A c.eoeririereirieeeeieetee ettt seeencensaessse s s seseeuensesesnasesaesenassrssssssnnesesmsonsen - $--
RUIE S04 ..ottt ettt bbb s b b ean e - $--
TOLAL oottt bbbt - § -
4. a. Purnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate.
TIANSTET AZENEUS FEES...curueveriieeinirmriiei et strtb bbbttt b st senean s st X s0
Printing and ENZraviNg COSIS c.....irerreusreseisoresissesisasssssesssansaesssessosssssssessesssnssssssasssessassssassssssmsssnssessassnsss ® so0
LLEEAI FEES ..vvnvuireeveriaiaearereseeeassse et osas s bbbt sast e areanae st s b b bbb etk bk ket R r e bbb e I $378,000
ACCOUNLNE FEES covurevrivrvirveceeeireesiss s ressso bt is e sasess s bb s sse s b s sssss b e s ts s ssr s st s bt s s K so
EDZINEEIINE FEES .uvvvreuiriiririieriessessesesesssessssessetsstassssessssesssasssesesssesstsss et esastsanasessessess sesanssssssocsessssssosnnreon X so0
Sales Commission (specify finders’ fees separately)......oveviiievereerensernmeernmnnsiee et snensescenes X $665,000
Other EXpenses (DUE DIIZENICE) ........uvururuerrresersessesieseesenssossecsessessanssssssssesassessssssscsssssocssesssssssnssscssesnees X so
TOLAL o1 evvseseeteiarer ettt cbe e seess e e b b er bbb b R s R RSO SR b ket a e ne X $1,043,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumlshed in response to Part C ~ Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

................................................ $ 8,457,000
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for ‘
. each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
' Payments to
Officers, Payments
Directors To

& Affiliates Others
Salaries and fees. eesmressiss st basas . & 50 ® so
Purchase of real estate .. " cesssrnsssastae e e b r st st e r e e R nn & so & $ 7,000,000
Purchase, rental or leasing and installation of machinery and equipment ..........ccocouvvreree & so X so
Construction or leasing of plant buildings and facilities.....c..veererriisniccessninnnierinen: & so . X so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer :
pursuant to a merger). . reeeatereseabsas et etr s st srenessenebete SR s SRS Te e Rt sRee . s0 X $0
REPAYMEN OFf INAEDIEANESS ..vvvvvvveresserassssesissmssssssssssssssssssssesesioss s ssssssssssssssssssssesssssnssase R so R so
Working capital . . .. X 80 B $320,000
Other (specify): Real Estate ACqUiSition FEes ... B3 $632,500 B3 $504,500
Column Totals.... v R bR pe e AR R RS SRR R e r R $ 632,500 &2 $ 7,824,500
Total Payments Listed (COIUMN totals @Ad).............oervestersssessesreseacssssssssessesssssssesseneees - @ $8457,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersiéned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) -1 Signéture Date

USA Franklin Park, DST L

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kevin 8. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Franklin Park, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of 9




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? rrsaerererssas e

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notlce is ﬁled, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature , Date

USA Franklin Park, DST | [

Name (Print or Type) Title (Print or Type) _

Kevin S. Fitzgerald Chief Executive Officer, U.S, Advisor, LLC, as a Trustee of USA Franklin Park, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O ad O (|
AK O O g O
AZ O X Beneficial interests 2 $250,000 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
AR O O O O
CA O X Beneficial interests 7 $1,806,213.65 0 N/A d X
in the Delaware
Statutory Trust-
$9,500,000
co O O O O
CT 0O 0 0 ]
DE O O O O
DC O O O O
FL a 0 1 a
GA 0O X Beneficial interests 2 $238,314.33 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
HI O ) 0 O
D O O | a
IL ] O d a
N d O 0 O
1A O O O [}
KS a | | d
KY O O (| O
LA a O O n
ME O O O 0
MD O O O O
MA O ] ] O
MI O O O O

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O X Beneficial interests 2 $425.000 0 N/A O =
in the Delaware
Statutory Trust-
$9,500,000
MS O O O O
MO O X Beneficial interests 1 $60,000 0 N/A O (|
in the Delaware
Statutory Trust-
$9,500,000
MT d | a |
NE a O | O
NV O O d O
NH a a O a
NJ 0O O O O
NM O O a O
NY O X Beneficial interests 1 $294,500 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
NC a X Beneficial interests 1 $257,457.16 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
ND O ] O ]
OH O X Beneficial interests I $159,611.24 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
OK O O O O
OR O X Beneficial interests 1 $100,000 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
PA O O | O
RI a O O O
SC O O O O
SD O O O O
TN O X Beneficial interests 1 $200,000 0 N/A O &
in the Delaware
Statutory Trust-
$9,500,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX 0 O O O
uT O O O O
VT O O O O
VA 0O X Beneficial interests 1 $213,976.73 0 N/A O X
in the Delaware
Statutory Trust-
$9,500,000
WA O O a O
WV O O O O
WI O O O O
wY a O a |
PR (] O (] O
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